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U.8. Department of Labo F d
Office of f:bor-lj:ar?ag:m;nt FORM LM-30 Ofﬁceocr:?‘hl:gg;;?mem

Washington, DG 20210 LABOR ORGANIZATION OFFIC iR AND No. 12154188
EMPLOYEE REPORT Explres 11-30-2008

This report is mandatory under P.L. 86-257, as amendz 1. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only
/N\ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. Fite Number 4" /E&g oy 2. Fiscal Year Coverad From:
1/ 1 / 2005 Thouwgh: 12/ 31/ 2005

3. Name and address of person filing. 4, Name, file number, and ccdress of labor organization.

Name AlnERT L BOND Name CARPENTERS DISTRICT COUNCIL OF ST. LOUIS

Labor Organization File Number 70 2~ {3 37

P.O. Box, Bldg., Reom No., if any P.O. Box, Building and Roomn Number, if any

Street 1401 HAMPTON AVE. Street 3401 HAMPTOX AVE.

Cty sT. LOUIS City gT. LOUIS

State Misscouri ZIP Ccde +4 ©3139-3159 State Missouri 2IPCode+4 6£3139-3159

5. Position in tabor organization.
BUSINESS RIERZISENTATIVE

Enter appropriate data below If, during the past fiscel yaar, you or your spouse or minor child directly or Ir cirectly had any of the following inferasts
(2103 s spacified in the exclusions sct forth in the instructioan):

A. Held an interest in, engaged in transactions. (including loans) with, or derived income or othar ecotomic banefit of
menetary value from an employer whose employess your organization represeants or is activeily seeking to represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Nama, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cede + 4
Signature

16. Signature and verification. The undersigred daclares, under penalty of Perjury and other applicable prnalties of the law, that all of the information
submitted in this report (including the information cc niained in any accompanying documents), has been excmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, gerrect, and complete. (See the section on penalties in the instruclions.)

Signed 4;2//% ”(/v /é}%é on 25 /04 314/~ LYY~ %/906‘7

Dat Te!ﬁaphone'Number
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Name of Person Filing AZLBERT BOND Fite Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organitation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trustir which your labor erganization is interested.

8. Name and address of Business (incfuding trade 1a na, if any). 9. Business deals with:

Name COMMERCE BANK

a. Labor Organization
Trade Name, if any:

X b Trust
P.Q. Box, Bldg., Reom No., if any
c. Employer

Street 8000 FORSYTH
City ~ CLAYTON
State Missouri ZIP Code+4 63105-1707
10. If 9.b. or 9.c. is checked give trust or employe:’s rame. 11.a. Nature of such dealing.

COMMERCE BANK IS5 A MONEY MANAGER FOT THE CARPENTERS
Name CARPENTERS PENSION TRUST FUINL OF ST. LOUIS DISTRICT COUNCIL'S TRUST FUNDS
Trade Name, if any:
P.O. Box, Bidg., Room No,, if any
Streat 1401 HAMPTON AVE.

11.b. Approximate dollar vaiue of such dealing. $807,581

City 8T. LQUIS 12.a. Nature of interest held or income received.

4/20/05 ANNUAL CLIENT BASEBALL GAME

. . - .
State Missouri ZIP Cedo v 4 63139-3159 | 11 /94/05 ANNUAL CLIENT DINNER ¢ IFEBP CONFERENCE

12.b. Amount. $343

C. Regeivad from any employer (other than an omployer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatisns Consultant 14.a. Nature of payment.
(including trade nama, if any).

Name
Trade Name, if any;

P.O. Box, Bidg., Reom No., if any

Street
City
State ZIP Zode + 4
14.b. Amount of payment.
13.b. Is the Business an Employer of Consultam ?
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